Ministry of Foreign Affairs

Embassy of the State of Bahrain

Attach

Photo

VISA APPLICATION FORM
Full Name
[ Male O Female Nationality
Profession
Place of Birth Date of Birth
Passport No. Place of Issue

Date of Issue

Date of Expiration

Home Address

Work Address

Tel. (Home) Tel. (Work)
Fax Email

Required Visa (Entry / Transit)

Reason for Traveling to Bahrain

Address in Bahrain

Authority Which Recommends Granting the
Required Visa (For Official or Diplomatic
Visas Only)

Duration of Proposed Visit




Visa Application

Duration of Previous Residence and
Address When Last in Bahrain

References and Address of Sponsor in Bahrain

Name of Family (wife & children under 16
years) Accompanying Applicant

Date of Arrival

[ hereby declare the details and information given in this application are true and correct.

Place Date Signature

FAMBASSY OF THE STATE OF BAHRAIN
Consular Division
3502 International Dr. NW
Washington, DC 20008
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